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ENGROSSED SECOND SUBSTI TUTE HOUSE BI LL 2572

State of WAshi ngton 63rd Legislature 2014 Regul ar Session

By House Appropriations (originally sponsored by Representative
Cody; by request of Governor Inslee)

READ FI RST TI ME 02/ 11/ 14.

AN ACT Relating to inproving the effectiveness of health care
purchasing and transformng the health care delivery system by
advanci ng val ue-based purchasing, pronoting comunity health, and
provi ding greater integration of chronic illness care and needed soci al
supports; anendi ng RCW 42.56. 360 and 70. 02. 045; addi ng new sections to
chapter 41.05 RCW adding a new section to chapter 43.70 RCW adding a
new section to chapter 48.02 RCW adding a new section to chapter 74.09
RCW adding a new chapter to Title 43 RCW creating new sections; and
provi di ng an expiration date.

BE | T ENACTED BY THE LEGQ SLATURE OF THE STATE OF WASHI NGTON:

NEW SECTION. Sec. 1. (1) The legislature finds that the state of
Washi ngton has an opportunity to transform its health care delivery
system through nultipayer paynent reform the developnent of a
statewi de conprehensive prevention framewrk, and other state-led
initiatives inline with the state health care i nnovation pl an.

(2) The state health care innovation plan establishes the follow ng
primary drivers of health transformation, each wth individual key
actions that are necessary to achi eve the objective:
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(a) Inprove health overall by building healthy communities and
peopl e through prevention and early mtigation of disease throughout
the |ifespan;

(b) Inprove chronic illness care through better integration and
strengt hening of |inkages between the health care delivery system and
community, particularly for individuals with physical and behaviora
conorbidities; and

(c) Advance val ue-based purchasing across the community, and | ead
by exanple in transformng how the state purchases health care
servi ces.

(3) The legislature intends to facilitate the inplenentation of
t hese i nprovenents by:

(a) Establishing an all-payer clainms database that inproves
transparency for patients, providers, hospitals, and purchasers;

(b) Devel opi ng standard statew de performance and quality neasures
to i nformpurchasi ng and set benchmarks;

(c) Supporting the initiatives of regional collaboratives to
achieve healthy comunities and populations, inprove health care
quality, and | ower costs;

(d) Dissemnating evidence-based training, tools, and other
resources to providers and hospitals; and

(e) Supporting integration of services for physical health,
behavi oral health, and chem cal dependency by restructuring nedicaid
procur enent.

NEW SECTION. Sec. 2. (1) The health care authority is responsible
for coordination, inplenentation, and admnistration of interagency
efforts and | ocal coll aborations of public and private organi zations to
i npl enent the state health care i nnovation pl an.

(2) By January 1, 2015, and January 1st of each year through
January 1, 2019, the health care authority shall coordi nate and submt
a status report to the appropriate commttees of the legislature
regarding inplenentation of the innovation plan. The report nust
summari ze any actions taken to inplenent the innovation plan, progress
toward achieving the ains of the innovation plan, and anticipated
future inplenmentation efforts. In addition, the health care authority
shall submt any recommendations for | egislation necessary to inplenent
t he i nnovati on pl an.
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NEW SECTION. Sec. 3. A new section is added to chapter 41.05 RCW
to read as foll ows:

(1) An accountable coll aborative for health is a regionally based,
voluntary collaborative designated by the authority, the purpose of
which is to align actions and initiatives of a diverse coalition of
menbers to achi eve healthy comrunities and popul ati ons, inprove health
care quality, and | ower costs. "Accountable coll aborative for health"
is a term used to recognize entities that are currently active and
those that nmay becone active that performthe functions described in
this section. This termis used only to assist in directing funding or
ot her support that may be available to these local entities. The
designation of an entity as an accountabl e col | aborative for health is
not intended to create an additional governnent entity.

(2) By Septenber 1, 2014, the authority shall establish boundaries
for up to nine regions for accountable collaboratives for health as
provided in this subsection. Counties, through the WAashington state
associ ation of counties, nmust be given the opportunity to propose the
boundaries of the regions. If counties do not submt proposed
boundaries for the regions by July 1, 2014, the task force on the adult
behavi oral health system created by section 1, chapter 338, Laws of
2013 shall submt proposed boundaries to the authority by August 1,
2014. The boundaries nust be based on county borders and nust be
consi stent wth nmedi caid procurenent regions.

(3) The authority shall devel op a process for designating an entity
as an accountable collaborative for health. An entity seeking
designation is eligible if:

(a) It is a nonprofit or public-private partnership;

(b) I'ts nenbership is broad and i ncorporates key stakehol ders, such
as the long-term care system the health care delivery system
behavi oral health, social supports and services, primary care and
specialty providers, hospitals, consuners, small and | arge enpl oyers,
health pl ans, and public health, with no single entity or
organi zati onal cohort serving in a majority capacity; and

(c) It denonstrates an ongoi ng capacity to:

(1) Lead health inprovenent activities wwthin the region with other
| ocal systens to inprove health outcones and the overall health of the
community, inprove health care quality, and | ower costs;
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(1i) D stribute tools and resources from the health extension
programcreated in section 6 of this act; and

(i) Act in alignment with statewi de health care initiatives by
using the statew de all-payer health care clains database created in
section 9 of this act, the statew de health performance and quality
nmeasures devel oped pursuant to section 13 of this act, and outcone
measures reflecting | ocal health needs as identified by the accountable
col | aborative for health.

(4) The authority may designate nore than one accountable
col l aborative for health in any region that consists of nore than one
county, but an accountabl e collaborative for health may not cross the
regi onal boundaries defined by the authority or overlap w th another
account abl e col | aborative for health.

(5 An entity designated by the authority as an accountable
col | aborative for health nust convene key stakehol ders to:

(a) Review existing data, including data collected through the
comunity health assessnent process;

(b) Evaluate the region's progress toward the objectives of the
nati onal healthy people 2020 initiative and the priorities identified
in community health assessnents and comunity heal th inprovenent pl ans;

(c) Assess the region's capacity to address chronic care needs,
i ncl udi ng the needs of persons with co-occurring disorders;

(d) Review avail abl e fundi ng and resources; and

(e) ldentify and prioritize or reaffirmregi onal health care needs
and prevention strategi es and devel op a plan or use an existing planto
address those needs.

(6) For purposes of this section and section 4 of this act, the
authority may only adopt rules that are necessary to inplenent this
section and section 4 of this act.

NEW SECTION. Sec. 4. A new section is added to chapter 41.05 RCW
to read as foll ows:

(1) The authority shall, subject to the availability of anounts
appropriated or grants received for this specific purpose, award grants
to support the devel opnent of accountable coll aboratives for health.
Grants may only be used for start-up costs.

(2) An entity may be eligible for a grant under this section if it

E2SHB 2572 p. 4
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has been designated as an accountabl e collaborative for health under
section 3 of this act. A grant application nust, at a m ni nrum

(a) ldentify the geographic region served by the applicant;

(b) Denonstrate howthe applicant's structure and operation refl ect
the interests of and are accountable to the region and the state for
heal t h i nprovenent; and

(c) Indicate the size of the grant bei ng requested and descri be how
the noney will be spent.

(3) In awarding grants under this section, the authority shal
consider the extent to which the applicant will:

(a) Further the purposes of state health care purchasing as
described in sections 1 and 17 of this act;

(b) Base decisions on public input and an active collaboration
anong key community partners, including, but not limted to, |ocal
governnents, housing providers, school districts, wearly |earning
regional coalitions, large and small businesses, |abor organizations,
health and human service organizations, tribal governnents, health
carriers, providers, hospitals, public health agencies, and consuners;

(c) Match the grant funding with funds fromother sources; and

(d) Denonstrate capability for sustainability w thout reliance on
state general fund appropriations.

(4) The authority may prioritize applications that commt to
providing at |east one dollar in matching funds for each grant dollar
awar ded.

(5) Before grant funds are disbursed, the authority and the
appl i cant nust agree on performance requirenents and the consequences
for failing to nmeet those requirenents. The performance requirenents
must be aligned with the purposes of state health care purchasing as
described in sections 1 and 17 of this act.

NEW SECTION. Sec. 5. A new section is added to chapter 41.05 RCW
to read as foll ows:

Any entity designated as an accountable col |l aborative for health
pursuant to section 3 of this act shall submt a report to the
appropriate commttees of the legislature and the authority begi nning
Decenber 1, 2015, and Decenber 1st of each year through Decenber 1,
2019. The report nust:
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(1) Describe the regional health care needs identified by the
entity and key stakeholders to date, the plan developed to address
t hose needs, any actions taken by the entity and other stakehol ders
pursuant to the plan, and any neasurabl e progress toward neeting those
needs;

(2) ldentify any grant funds received by the entity pursuant to
section 4 of this act; and

(3) For the final report, denonstrate the entity's capability for
sustainability wi thout reliance on state general fund appropriations.

NEW SECTION. Sec. 6. A new section is added to chapter 43.70 RCW
to read as foll ows:

(1) Subject to the availability of amunts appropriated for this
specific purpose, the departnent shall establish a health extension
programto provide training, tools, and technical assistance to primary

care, behavioral health, and other providers. The program nust
enphasi ze high quality preventive, chronic disease, and behavioral
health <care that 1is conprehensive and evidence-based. If the

departnment contracts for services under this section, it my only
contract with an organization that has denonstrated the ability to
provi de educational services to providers, clinics, and hospitals on
the topics listed in subsection (2) of this section.

(2) The health extension program nust coordinate di ssem nation of
evi dence- based tool s and resources that pronote:

(a) Integration of physical and behavi oral health;

(b) dinical information systens with sharing and organi zation of
patient data;

(c) dinical decision support to pronote evi dence-based care;

(d) Reports of the Robert Bree collaborative created by RCW
70.250.050 and findings of health technol ogy assessnments under RCW
70. 14. 080 t hrough 70. 14. 130;

(e) Methods of formal assessnent;

(f) Support for patients managi ng their own conditions;

(g) ldentification and use of resources that are available in the
community for patients and their famlies, including comunity health
wor kers; and

(h) Practice transformation, including, but not limted to, team

E2SHB 2572 p. 6
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based care, shared decision nmaking, use of popul ation |evel health data
and managenent, and quality inprovenent |inked to common statew de
per f or mance measur es.

(3) The departnent nmay adopt rules necessary to inplenment this
section, but may not adopt rules, policies, or procedures beyond the
scope of authority granted in this section.

NEW_ SECTION. Sec. 7. The definitions in this section apply
t hroughout this chapter unless the context clearly requires otherw se.

(1) "Authority" neans the health care authority.

(2) "Carrier" and "health carrier" have the sane neaning as in RCW
48. 43. 005.

(3) "Cains data" neans the data required by section 10 of this act
to be submtted to the database, as defined by the director in rule.
"Clains data" includes, but is not limted to:

(a) Cainms data for fully insured plans; and

(b) dains data related to health care coverage and services
funded, in whole or in part, in the omibus appropriations act,
including coverage and services funded by appropriated and
nonappropriated state and federal noneys.

(4) "Data supplier" means a health carrier or an enployer that
provides health insurance to its enpl oyees. It does not include any
entity, other than a state or |ocal governnental entity, that is self-
i nsur ed.

(5) "Database" neans the statewide all-payer health care clains
dat abase established in section 9 of this act.

(6) "Director” nmeans the director of financial managenent.

(7) "Lead organization" means the organization selected under
section 9 of this act.

(8) "Ofice" neans the office of financial nmnanagenent.

NEW SECTION. Sec. 8. The legislature finds that:

(1) The activities authorized by this chapter wll require
col | aborati on anobng state agencies and | ocal governnents that purchase
health care, private health carriers, third-party purchasers, health
care providers, and hospitals. These activities wll identify
strategies to increase the quality and effectiveness of health care
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delivered in Washington state and are therefore in the best interest of

t he public.
(2) The benefits of collaboration, together with active state
supervi sion, outweigh potential adverse inpacts. Therefore, the

| egislature intends to exenpt from state antitrust |aws, and provide
immunity through the state action doctrine fromfederal antitrust |aws,
activities that are undertaken, reviewed, and approved by the office
pursuant to this chapter that m ght otherw se be constrained by such
laws. The legislature does not intend and does not authorize any
person or entity to engage in activities not provided for by this
chapter, and the |egislature neither exenpts nor provides imunity for
such activities including, but not I|imted to, agreenents anong
conpeting providers or carriers to set prices or specific |evels of
rei mbursenent for health care services.

NEW SECTION. Sec. 9. (1) The office shall establish a statew de
al |l -payer health care clains database to support transparent public
reporting of health care information. The database nust inprove
transparency to: Assist patients, providers, and hospitals to make
informed choices about care; enable providers, hospitals, and
communities to i nprove by benchmarking their performance agai nst that
of others by focusing on best practices; enable purchasers to identify
val ue, build expectations into their purchasing strategy, and reward
i nprovenents over tine; and pronote conpetition based on quality and
cost .

(2) The director shall select a | ead organization to coordi nate and
manage the database. The | ead organization is responsible for internal
gover nance, nmanagenent, funding, and operations of the database. At
the direction of the office, the | ead organi zati on shall:

(a) Collect clains data fromdata suppliers as provided in section
10 of this act;

(b) Design data collection nmechanisns with consideration for the
time and cost involved in collection and the benefits that neasurenent
woul d achi eve;

(c) Ensure protection of collected data and store and use any data
with patient-specific information in a manner that protects patient
privacy;

E2SHB 2572 p. 8
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(d) Consistent wth the requirements of this chapter, nake
information from the database available as a resource for public and
private entities, including carriers, enployers, providers, hospitals,
and purchasers of health care;

(e) Report performance on cost and quality pursuant to section 14
of this act wusing, but not limted to, the performance neasures
devel oped under section 13 of this act;

(f) Develop protocols and policies to ensure the quality of data
rel eases;

(g) Develop a plan for the financial sustainability of the database
and charge fees not to exceed five thousand dollars for reports and
data files as needed to fund the database. Any fees nust be approved
by the office and nust be conparabl e across data requesters and users;
and

(h) Convene advisory conmttees with the approval and participation
of the office, including: (i) A commttee on data policy devel opnent;
and (ii) a commttee to establish a data rel ease process consistent
with the requirenents of this chapter and to provide advice regarding
formal data release requests. The advisory commttees nust include
representation from key provider, hospital, payer, public health,
heal t h mai nt enance organi zati on, purchaser, and consumer organi zati ons.

NEW SECTI ON. Sec. 10. (1) Data suppliers nust submt clains data
to the database wthin the time franes established by the director in
rule and in accordance wth procedures established by the |ead
or gani zati on.

(2) An entity that is not a data supplier but that chooses to
participate in the database shall require any third-party adm ni strator
utilized by the entity's plan to release, at no additional cost, any
clainms data related to persons receiving health coverage fromthe pl an.

(3) Each data supplier shall submt an annual status report to the
office regarding its conpliance with this section. The report to the
| egi sl ature required by section 2 of this act nust include a sunmary of
t hese status reports.

NEW SECTION. Sec. 11. (1) The <clains data provided to the
dat abase, the database itself, including the data conpil ation, and any

p. 9 E2SHB 2572
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raw data received from the database are not public records and are
exenpt frompublic disclosure under chapter 42. 56 RCW

(2) Cains data obtained in the course of activities undertaken
pursuant to or supported under this chapter are not subject to subpoena
or simlar conpul sory process in any civil or crimnal, judicial, or
adm ni strative proceedi ng, nor may any individual or organization with
| awf ul access to data under this chapter be conpelled to testify with
regard to such data, except that data pertaining to a party in
litigation nay be subject to subpoena or simlar conpul sory process in
an action brought by or on behalf of such individual to enforce any
l[iability arising under this chapter.

NEW SECTION. Sec. 12. (1) Except as otherw se required by | aw,
clains or other data from the database shall only be available for
retrieval in original or processed form to public and private
requesters pursuant to this section and shall be made avail able within
a reasonable tine after the request.

(2) Except as otherwise required by law, the office shall direct
the lead organization to maintain the confidentiality of clains or
other data it collects for the database that include direct and
indirect patient identifiers. Any agency, researcher, or other person
that receives clainms or other data under this section containing direct
or indirect patient identifiers nust also maintain confidentiality and
may not release such clainms or other data except as consistent with
this section. The office shall oversee the | ead organi zation's rel ease
of data as foll ows:

(a) CAains or other data that include direct or indirect patient
identifiers, as specifically defined in rule, nmay be rel eased to:

(i) Federal, state, and |ocal governnment agencies upon receipt of
a signed data use agreenent with the office and the | ead organi zati on;
and

(11) Researchers with approval of an institutional review board
upon recei pt of a signed confidentiality agreenment with the office and
t he | ead organi zati on.

(b) dainms or other data that do not contain direct patient
identifiers but that may contain indirect patient identifiers may be
rel eased to agencies, researchers, and other persons upon receipt of a
signed data use agreenent with the | ead organi zati on.

E2SHB 2572 p. 10
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(c) Cains or other data that do not contain direct or indirect
patient identifiers may be rel eased upon request.

(3) Recipients of clainms or other data under subsection (2)(a) or
(b) of this section nust agree in a data use agreenment or a
confidentiality agreenent to, at a m ni num

(a) Take steps to protect direct and indirect patient identifying
i nformati on as described in the agreenent; and

(b) Not redisclose the data except as authorized in the agreenent
consistent with the purpose of the agreenent or as otherw se required
by | aw.

(4) Recipients of the clains or other data under subsection (2)(Db)
of this section nust not attenpt to determne the identity of persons
whose information is included in the data set or use the clains or
other data in any manner that identifies the individuals or their
famlies.

(5) For purposes of this section, the follow ng definitions apply
unl ess the context clearly requires otherw se.

(a) "Direct patient identifier" nmeans information that identifies
a patient.

(b) "Indirect patient identifier" neans information that may
identify a patient when conbined with other infornmation.

NEW SECTION. Sec. 13. (1) There is created a performance neasures
committee, the purpose of which is to identify and recommend standard
statew de neasures of health performance to inform public and private
health care purchasers and set benchmarks to track costs and
i nprovenents in health outcomes. The conmttee shall coordinate its
activities and recomendations with the |ead organization selected
under section 9 of this act.

(2) Menbers of the commttee nust include representation fromstate
agencies, small and large enployers, health plans, patient groups,
consuners, academ c experts on health care neasurenent, hospitals,
physi ci ans, and other providers. The governor shall appoint the
menbers of the commttee, except that a statewi de association
representing hospitals nmay appoi nt a nmenber representing hospitals and
a statew de association representing physicians nmay appoint a nenmber
representing physicians. The governor shall ensure that nenbers
represent diverse geographic locations and both rural and urban

p. 11 E2SHB 2572
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communities. The chief executive officer of the | ead organi zati on nust
al so serve on the conmttee. The commttee nust be chaired by the
director of the authority.

(3) The conmttee shall develop a transparent process for selecting
performance neasures, and the process nust include opportunities for
public comment.

(4) By January 1, 2015, the commttee shall submt the perfornmance
measures to the authority. The nmeasures nust include di nensions of:

(a) Prevention and screening;

(b) Effective managenent of chronic conditions;

(c) Key health outcones;

(d) Care coordination and patient safety; and

(e) Use of the lowest cost, highest quality care for acute
condi tions.

(5) The commttee shall devel op a neasure set that:

(a) I's of manageabl e si ze;

(b) I's based on readily avail able clainms and clinical data;

(c) Gves preference to nationally reported neasures and, where
nationally reported neasures may not be appropriate, neasures used by
the health benefit exchange and state agencies that purchase health
care;

(d) Focuses on the overall performance of the system i ncluding
out cones and total cost;

(e) Is aligned with the governor's performnce nmanagenent system
measures and comon neasure requirenents specific to nmedicaid delivery
systens under RCW70.320. 020 and 43. 20A. 895;

(f) Considers the needs of different stakeholders and the
popul ati ons served; and

(g) Is usable by nultiple payers, providers, hospitals, purchasers,
public health, and communities as part of health inprovenent, care
I nprovenent provi der paynent systens, benefit desi gn, and
adm nistrative sinplification for providers and hospitals.

(6) State agencies shall use the neasure set devel oped under this
section to i nformpurchasing deci sions and set benchmarks.

(7) The commttee shall establish a public process to periodically
eval uate the nmeasure set and nake additions or changes to the neasure
set as needed.

E2SHB 2572 p. 12
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NEW SECTION. Sec. 14. (1) Under the supervision of the office,
the | ead organi zation shall prepare health care data reports using the
dat abase and the statew de health performance and quality neasure set,
including only those neasures that can be conpleted with readily
available clains data. Prior to releasing any health care data reports
that use clains data, the | ead organi zati on nust submt the reports to
the office for review and approval .

(2)(a) Health care data reports prepared by the |ead organi zation
that use clainms data nust assist the legislature and the public with
awar eness and pronotion of transparency in the health care market by
reporting on:

(i) Whether providers and health systens deliver efficient, high
quality care; and

(11) Geographic and other variations in nedical care and costs as
denonstrated by data available to the | ead organi zati on.

(b) Measures in the health care data reports should be stratified
by denography, inconme, |anguage, health status, and geography when
feasible with available data to identify disparities in care and
successful efforts to reduce disparities.

(c) Conparisons of costs anong providers and health care systens
must account for differences in acuity of patients, as appropriate and
feasible, and nust take into consideration the cost inpact of
subsidi zation for wuninsured and governnental patients, as well as
t eachi ng expenses, when feasible with avail abl e dat a.

(3) The | ead organization may not publish any data or health care
data reports that:

(a) Directly or indirectly identify patients; or

(b) D sclose specific ternms of contracts, discounts, or fixed
rei mbur senent arrangenents or other specific reinbursenent arrangenents
bet ween an i ndi vi dual provider and a specific payer.

(4) The |l ead organization nmay not release a report that conpares
and identifies providers, hospitals, or data suppliers unless it:

(a) Allows the data supplier, the hospital, or the provider to
verify the accuracy of the information submtted to the |ead
organi zation and submt to the lead organization any corrections of
errors with supporting evidence and coments within forty-five days of
recei pt of the report; and

p. 13 E2SHB 2572
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(b) Corrects data found to be in error within a reasonabl e anpbunt
of tine.

(5) The office and the |ead organization may use clains data to
identify and neke available information on payers, providers, and
facilities, but may not use clains data to recommend or incentivize
di rect contracting between providers and enpl oyers.

(6) The lead organization shall ensure that no individual data
supplier conprises nore than twenty-five percent of the clains data
used in any report or other analysis generated fromthe database. For
pur poses of this subsection, a "data supplier” neans a carrier and any
sel f-insured enpl oyer that uses the carrier's provider contracts.

NEW SECTION. Sec. 15. (1) The director shall adopt any rules
necessary to i npl enent this chapter, including:

(a) Definitions of claimand data files that data suppliers nust
submt to the database, including: Files for covered nedical services,
pharmacy clainms, and dental clains; nmenber eligibility and enroll nent
data; and provider data with necessary identifiers;

(b) Deadlines for subm ssion of claimfiles;

(c) Penalties for failure to submt claimfiles as required,

(d) Procedures for ensuring that all data received from data
suppliers are securely collected and stored in conpliance with state
and federal |aw, and

(e) Procedures for ensuring conpliance with state and federal
privacy | aws.

(2) The director may not adopt rules, policies, or procedures
beyond the authority granted in this chapter.

NEW SECTION. Sec. 16. A newsection is added to chapter 48.02 RCW
to read as foll ows:

(1) The comm ssioner may not use data acquired from the statew de
al | -payer health care clains database created in section 9 of this act
for purposes of reviewing rates pursuant to this title.

(2) The commissioner's authority to access data from any other
source for rate review pursuant to this title is not otherw se
curtailed, even if that data may have been separately submtted to the
statew de all -payer health care cl ai ns dat abase.
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NEW SECTION. Sec. 17. A newsection is added to chapter 74.09 RCW
to read as foll ows:

(1) Consistent with the inplenentation of the state health care
i nnovation plan and the provisions of RCW 70. 320. 020, the authority and
the departnent shall restructure nedicaid procurenent of health care
services and agreenents with managed care systens on a phased basis to
better support integrated physical health, nmental health, and chem cal
dependency treatnent. By January 1, 2019, nedicaid services provided
under this chapter and chapters 71.24, 71.36, and 70.96A RCW nust be
fully integrated in a nmanaged health care systemthat provides nenta
heal th, chem cal dependency, and nedical care services to nedicaid
clients. The authority and the departnment shall develop and utilize
i nnovative nmechani snms to pronote and sustain integrated clinical nodels
of physi cal and behavi oral health care such as: Practice
transformation support and resources; wor kf orce capacity and
flexibility; shared clinical information sharing, tools, resources, and
traini ng; and out come-based paynents to providers and hospitals.

(2) The authority and the departnent shall incorporate the
followng principles into future nmedi caid procurenent efforts ained at
integrating the delivery of physical and behavioral health services:

(a) Facilitating equitable access to effective behavioral health
services for adults and childrenis a state priority;

(b) Recognition that the delivery of better integrated, person-
centered care to neet enrollees' physical and behavioral health care
needs is a shared responsibility of contracted regional support
net wor ks, managed health care systens, service providers, hospitals,
the state, and conmuniti es;

(c) Medicaid purchasing mnust support delivery of integrated,
person-centered care that addresses the spectrumof individuals' health
needs in the context of the communities in which they live and with the
avai lability of care continuity as their health needs change;

(d) Accountability for the client outcones established in RCW
43. 20A. 895 and 71.36.025 and performance neasures |inked to those
out cones;

(e) Medicaid benefit design nust recogni ze that adequate preventive
care, crisis intervention, and support services pronote a recovery-
focused approach;
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(f) Evidence-based care interventions and continuous quality
i nprovenent nust be enforced through contract specifications and
per f or mance neasures, including the statew de neasure set under section
13 of this act, that provide neaningful integration at the patient care
level with broadly distributed accountability for results;

(g) Active purchasing and oversight of nedicaid mnaged care
contracts is a state responsibility;

(h) A deliberate and flexible system change plan with identified
benchmarks and periodic readiness reviews wll pronbte system
stability, provide continuity of treatnment for patients, and protect
essenti al exi sting behavi oral health system infrastructure and
capacity; and

(1) Community and organi zati onal readi ness are key determ nants of
i npl ementation timng;, a phased approach is therefore desirable.

(3) The principles identified in subsection (2) of this section are
not intended to create an individual entitlement to services.

Sec. 18. RCW42.56.360 and 2013 ¢ 19 s 47 are each anended to read
as follows:

(1) The followi ng health care information is exenpt fromdi scl osure
under this chapter

(a) Information obtained by the pharmacy quality assurance
comm ssion as provided in RCW69. 45. 090;

(b) Information obtained by the pharmacy quality assurance
comm ssion or the departnent of health and its representatives as
provided in RCW69. 41. 044, 69.41. 280, and 18. 64. 420;

(c) Information and docunents created specifically for, and
coll ected and mai ntained by a quality inprovenent commttee under RCW
43.70. 510, 70.230.080, or 70.41.200, or by a peer review commttee
under RCW4. 24. 250, or by a quality assurance commttee pursuant to RCW
74.42.640 or 18.20.390, or by a hospital, as defined in RCW43.70. 056,
for reporting of health care-associated i nfections under RCW43. 70. 056,
a notification of an incident under RCW 70.56.040(5), and reports
regardi ng adverse events under RCW70.56.020(2)(b), regardl ess of which
agency is in possession of the informati on and docunents;

(d)(i) Proprietary financial and comercial information that the
submtting entity, wth review by the departnment of health,
specifically identifies at the tinme it is submtted and that is
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provided to or obtained by the departnent of health in connection with
an application for, or the supervision of, an antitrust exenption
sought by the submtting entity under RCW 43. 72. 310;

(i) If a request for such information is received, the submtting
entity nust be notified of the request. Wthin ten business days of
receipt of the notice, the submtting entity shall provide a witten
statenment of the continuing need for confidentiality, which shall be
provided to the requester. Upon receipt of such notice, the departnent
of health shall continue to treat information designated under this
subsection (1)(d) as exenpt fromdi scl osure;

(tit) If the requester initiates an action to conpel disclosure
under this chapter, the submtting entity nust be joined as a party to
denonstrate the continuing need for confidentiality;

(e) Records of the entity obtained in an action under RCW18. 71. 300
t hrough 18. 71. 340;

(f) Conplaints filed under chapter 18.130 RCWafter July 27, 1997,
to the extent provided in RCW18. 130. 095(1);

(g) Information obtained by the departnent of health under chapter
70. 225 RCW

(h) I'nformation collected by the departnent of health under chapter
70. 245 RCWexcept as provided i n RCW 70. 245. 150;

(1) Cardiac and stroke system performance data submtted to
nati onal , state, or |local data collection systens under RCW
70.168. 150(2) (b); ((and))

(j) Al docunents, including conpleted forns, received pursuant to
a well ness program under RCW 41.04.362, but not statistical reports
that do not identify an individual; and

(k) Data and information exenpt fromdisclosure under section 11 of
this act.

(2) Chapter 70.02 RCWapplies to public inspection and copyi ng of
health care information of patients.

(3)(a) Docunments related to infant nortality reviews conducted
pursuant to RCW70.05. 170 are exenpt from di scl osure as provided for in
RCW 70. 05. 170( 3) .

(b)(i) If an agency provides copies of public records to another
agency that are exenpt from public disclosure under this subsection
(3), those records remain exenpt to the sane extent the records were
exenpt in the possession of the originating entity.
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(i1) For notice purposes only, agencies providing exenpt records
under this subsection (3) to other agencies nmay mark any exenpt records
as "exenpt" so that the receiving agency is aware of the exenption,
however whether or not a record is narked exenpt does not affect
whet her the record is actually exenpt from di scl osure.

Sec. 19. RCW70.02.045 and 2000 ¢ 5 s 2 are each anended to read
as follows:

Third-party payors shall not release health care information
di scl osed under this chapter, except as required by chapter 43.--- RCW
(the new chapter created in section 21 of this act) and to the extent
that health care providers are authorized to do so under RCW70. 02. 050.

NEW SECTION. Sec. 20. If any provision of this act or its
application to any person or circunstance is held invalid, the
remai nder of the act or the application of the provision to other
persons or circunstances is not affected.

NEW SECTION. Sec. 21. Sections 7 through 15 of this act
constitute a new chapter in Title 43 RCW

NEW SECTION. Sec. 22. Sections 3 through 5 of this act expire
July 1, 2020.

--- END ---
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